Facility Name:

Address:

City:

Michigan Department of Community Health
Division of Nursing Home Monitoring
Nursing Care Facility

QUARTERLY NURSING STAFF REPORT
1st Quarter Report — Calendar Year 2007

Print

Reporting Time:

Due Date:

Facility ID:

1/21/07-1/27/07

2/7/07

DAY & DATE

SUNDAY
1/21/07

MONDAY
1/22/07

TUESDAY
1/23/07

WEDNESDAY
1/24/07

THURSDAY
1/25/07

FRIDAY
1/26/07

SATURDAY
1/27/07

CENSUS

DIRECTOR OF
NURSES (Hrs.)

TOTAL HOURS WORKED PROVIDING DIRECT RESIDENT CARE

MORNING SHIFT

AFTERNOON SHIFT

NIGHT SHIFT

RNs
IN
HOUSE

RNs
POOL
STAFF

LPNs
IN
HOUSE

LPNs
POOL
STAFF

AIDES/
ORDs
IN
HOUSE

AIDES/
ORDs
POOL
STAFF

RNs
IN
HOUSE

RNs
POOL

STAFF

LPNs
IN
HOUSE

LPNs
POOL
STAFF

AIDES/
ORDs
IN
HOUSE

AIDES/
ORDs
POOL
STAFF

RNs
IN
HOUSE

RNs
POOL
STAFF

LPNs
IN
HOUSE

LPNs
POOL
STAFF

AIDES/ | AIDES/
ORDs ORDs
IN POOL
HOUSE | STAFF

Sunday
1/21/07

Monday
1/22/07

Tuesday
1/23/07

Wednesday
1/24/07

Thursday
1/25/07

Friday
1/26/07

Saturday
1/27/07

I hereby certify that | am the administrator of the above facility and that the information provided herein is a correct and accurate record of payroll records of the facility for the

period indicated.

Administrator’s Signature

BHS-NHM-145 (Rev. 11/4/05)
Mandatory completion required:

Typed Administrator’s Name

For nursing homes and county medical care facilities, authority is section 21720 a(2) of Act 368 P.A. 1978, as amended and Rule
325.20704. Failure to complete this form is actionable under Rule 325.20705. For hospital long-term care units, Rule 325.1027 applies.



millerlin
Highlight

millerlin
Highlight


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Text77: 
	Text78: 
	Text79: 
	Text80: 
	Text81: 
	Text82: 
	Text83: 
	Text84: 
	Text85: 
	Text86: 
	Text87: 
	Text88: 
	Text89: 
	Text90: 
	Text91: 
	Text92: 
	Text93: 
	Text94: 
	Text95: 
	Text96: 
	Text97: 
	Text98: 
	Text99: 
	Text100: 
	Text101: 
	Text102: 
	Text103: 
	Text104: 
	Text105: 
	Text106: 
	Text107: 
	Text108: 
	Text109: 
	Text110: 
	Text111: 
	Text112: 
	Text113: 
	Text114: 
	Text115: 
	Text116: 
	Text117: 
	Text118: 
	Text119: 
	Text120: 
	Text121: 
	Text122: 
	Text123: 
	Text124: 
	Text125: 
	Text126: 
	Text127: 
	Text128: 
	Text129: 
	Text130: 
	Text131: 
	Text132: 
	Text133: 
	Text134: 
	Text135: 
	Text136: 
	Text137: 
	Text138: 
	Text139: 
	Text140: 
	Text141: 
	Text142: 
	Text143: 
	Text144: 
	Text145: 
	Text146: 
	Text149: 
	Print: 
	Button1: 


